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EDITORIAL 


veniat What 
curse Not bit it! Merely 
Father Gassner warming around 
the year 1773 for little casting out 
Demons. Let the paroxysm come 
again (for the benefit those who, 
unlike Demons, not understand 
Latin) cried, and the patient 
obligingly went through her act until 
the resident Fiend was dismissed with 
she had been cured two years before 
physician but Gassner deliber- 
ately caused relapse suggestion 


What has this with our 
modern age scientific marvels and 
century medicine Not much, 
one might think. comes somewhat 
national newspaper recently 
make you ‘Two Anglican priests, 
who claimed experts tracking 
down and exorcising demons, the 
report goes on, had given evidence 
before the Commission Divine 
Healing set the Archbishops 
Canterbury and York. Both priests, 
said, insisted giving evidence 
Latin only this language 
could the complicated classification 
Demons described 


But have not heard something 


like this before Around about the 
year 1480 two 
Kramer and Sprenger, began cru- 
sade against the Princes Devils 
and the 7,405,926 lesser Devils who 
were said plague mankind. 

Their book, the Malleus Male- 
which they described how detect 
and deal with witches and Demons, 
became the standard text book the 
Inquisition. 

Sprenger, said, burned 500 
witches year, French judge 
bettered this with 600, while 
Remigius, Inquisitor, topped the 
lot with score goo. 

would respectfully suggest 
the noble Commission that history 
shows there may considerable 
danger allowing such enthusiasm 
run riot. 

Faith Healing,” Spirit Heal- 
and similar cults are only 
disguised and unscientific forms hyp- 
notic suggestion. 

Modern hypnotherapy, based 
sound principles, can dispel 
Demons which exist only the 
realms the imagination. has 
the advantage that its use not 
confined those who understand 
Latin 


All contributions and enquiries concerning the 
addressed the Editor the Editorial Offices. 
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Reprinted from Vol. No. Jamuary, 1954, kind permission the Author and 
Publishers (J. Lippincott Co., Philadelphia, U.S.A.). 


THE USE HYPNOSIS THE CARE 
THE CANCER PATIENT 


Dr. BYRON BUTLER 


PART 


Methods and Procedure 


Cases for this study were gradu- 
allv accumulated from referrals 
various physicians who thought 
their patients were particularly 
need and suited for this form 
therapy. These were patients with 
pain and widespread cancer. Fre- 
quently, they were emotionally dis 
turbed and had been difficult nursing 


problems. these cases the usual 


form medical care, including sym- 
pathetic and understanding atten- 
tion and the 
various pain-killing drugs, had not 
been entirely satisfactory. Also, 
hypnosis was suggested last re- 
sort before considering prefontal 
lobotomy. 

The patient referred for treat- 
ment was interviewed, and detailed 
history was obtained with special 
attention psychosomatic factors, 
previous impressions hypnosis. 
and the present social mesh which 
the patient was caught. 

The subject hypnosis was forth- 
rightlv discussed, and, the patient 
was co-aperative, the hypnotic pro- 
cedure was started. Attempts were 
made have the patient relaxed 
position, either sitting prone, 
darkened, There was 


person present. The techniques 
used induce hypnosis were eye- 
fixation with attention focussed 
small bright light, coin, 
crystal (9), hand levitation (60, 82), 
lid closure with eyeball pressure 
the fingertips (8). 

Appropriate verbal suggestions 
were given depending the style 
induction and the personality the 
patient. Soft, soothing, classical 
music was played phonograph, 
not only help the patient relax 
but also eliminate extraneous 
noise. When the operator suspected 
light stage hypnosis had been 
obtained, commanded that the 
patient could not open 
this order was effective, progres- 
sively more complicated and more 
elaborate mental pictures were con- 
structed. floating light feel- 
ing was usually easily obtainable, 
well epigastric warmth. Then, 
sequence, extremity rigidity, ‘‘auto- 
matic movements, visual and 
auditory hallucinations, and anes- 
thesia were elicited. Posthypnotic 
were produced when the 
depth hypnosis obtained would 
permit it. After the greatest depth 
possible was reached, pertinent sug- 
gestions were made remove dis- 
abilities and pains, and positive 
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commands demanded the 
situation. When abreaction some 
memory was indicated, this was 
elicited. The patient was then 
awakened. experience was dis- 
cussed with the hypnologist and 
superficial psychosomatic guidance 
was given. 


Narcohypnosis was used some 
patients who had superficial resist- 
ance the usual technique hyp- 
noticinduction. Whileeithersodium 
pentothal sodium amytal was 
slowly intravenously very 
low concentration, the hypnotic tech- 
niques were followed used the 
patients. state con- 
sciousness was maintained much 
the time possible. Some 
patients, following this procedure, 
became excellent hypnotic 
and longer required the drug. 
strongly resistant cases, the drug 
did not influence the patient, and 
resistance was evident even when the 
maximum drug was 
appears that narcosis and hypnosis 
are dissimilar states, although one 
may aid the other when used con- 
jointly. Narcohypnosis 
used any great extent because 
the ever-present risk sudden res- 
piratory cardiac failure. 

The frequency the treatments 
varied greatlv. Out-patients were 
seen daily weekly; hospitalized 
patients were seen least daily and 
sometimes two four times day. 
Because the amount time re- 
quired, phonograph recordings were 
made for specific patients 12-inch 
records 1/3 r.p.m. record- 
ing studio. Again, the technique 


and suggestions previously found 
effective for that patient were speci- 
fically recorded, and effective, se- 
lected music was recorded simulta- 
automatic phonograph was placed 
the patient’s bedside, and, when the 
patient was ward, the phono- 
was supplied with head- 
phones, that adjacent patients 
were not disturbed. the 
patient, doctor, nurse could start 
the recording; would stop auto- 
matically. 


The effect the phonograph re- 
cords was usually good, but they 
were not effective personal con- 
tact with the Also, the 
patient soon memorized the record 
and tired it. New records were 
made combat this, and new sug- 
gestions included when indicated. 
Personal was continued 
intervals while the records were 
being used give the patient 
further support. 

When hypnotherapy was stopped 
for the purpose determining the 
effect its withdrawal, done sud- 
denly, there was dramatic and 
severe change for the worse. was 
prop had been knocked away. 
Pain become more intense, 
ties increased, and the patient was 
now more difficult care for than 
before. the hypnotherapy was 
gradually withdrawn, the 
could maintained greatly im- 
proved without the actual use 
until that time when pain 
suddenly recurred some other 
event demonstrated the patient 
that his course turned 
downward. Then hypnosis was used 
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again recover lost ground, but, 
each time this happened, was more 
and more difficult return the pa- 
tient the same emotional level 
confidence and cheerfulness; for, 
each time, the became 
more firmly imprinted and harder 
erase. 

all this, the depth hyp- 
nosis the deciding factor. For 
practical purposes there are three 
stages: light, medium, and deep 
trance. light trance, the pa- 
tient recognizes some influence 
but doubts that was hypnotized. 
medium trance, the patient 
sure was hypnotized, but 
can recall freely all the events 
that occurred. deep trance, 
the subject realizes that was hyp- 
notized, but his recall the trance 
period under the control, some 
extent, the hypnologist’s sugges- 
tions. After three one-hour periods 
intensive work, cancer patients 
who reach only the light trance can- 
not helped. Those who into 
medium trance can helped but, 
the more severe and organic the 
pain, the more ephemeral the hyp- 
notic control. Those who reach the 
deep somnambulistic trance can 
helped. Unfortunately these 
people are rare and constitute only 
per cent. the population. 
Extensive disease, distraught 
mind, pain, and the fear death 
make induction hypnosis more 
difficult than normal people, be- 
cause seems that the most difficult 
thing control under hypnosis 
the function you want most affect. 

The hypnologist important 
factor this problem, for hypnosis 


transference and countertrans- 
ference relationship just psy- 
choanalysis. hypnosis this inter- 
play not well understood either 
party and not well handled. Here, 
the differences sex, age, race, and 
social station the patient and the 
hypnologist become acutely impor- 
tant and may, these factors are 
adverse, militate against 


Since Braid limited the role the 
hypnologist and expanded the im- 
portance the subject, there has 
been practically study the 
effect hypnosis upon the hypnolo- 
gist. The hypnologist is, however, 
affected the treatments. gives 
himself the patients, and 
receives the discards from them. 
good health, comes contact 
with the patient only intervals, 
and takes his work lightly, will 
unaware this, and there will 
little affect. the reverse true, 
however, will gradually feel his 
vitality become reduced and will 
become more susceptibie illness 
himself. Even hour’s 
with very sick patient can produce 
appreciable tiring the hypno- 
logist, and, the sympathetic bond 
between the two grows stronger, the 
hypnologist may even feel the 
symptoms trying eradicate 
from the patient. 


Howard also found that 
the effect upon the operator may 
very severe,’’ and that, when the 
treatments are continu- 
ally kept several cases without 
mental rest, may produce some 
verv injurious conditions the 
operator. William Davey advised. 
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the operator labours under any 
deficiency healthful vigour, the 
frequent contact with diseased in- 
dividuals will sure, the law 
mesmeric sympathy, affect him 
with pains and disquietudes, not 
perfectly analogous those his 
patients, yet bearing such relation- 
ship them, will suffice make 
him painfully conscious the source 
whence they are 


However, with expenditure 
considerable time, energy, and in- 
very sick suffering patient 
may live his last months life with 
hopefulness and cheerfulness, and 
relative freedom from pain. 
mind becomes more acute rather than 
dulled, with drugs. The rest 
his body functions well can 
without being further inhibited 
drug side-action. rational 
thinking human until death, rather 
may after prefrontal lobo- 
tomv. has been supported 
the last days his life the com- 
passion his physician rather than 
let down with addiction and 
destructive surgery. 


summarv have the mind 
the struggling for 
aided the mental support the 
hypnologist; both are fighting 
losing battle, for, the end, 
and death will win. 


Case Mrs. B., age 55, 
received morphine, mg., every 
four hours for relief lower abdo- 
minal pain. 


The tentative 


sis admission was carcinoma 
the ovary with metastasis. hyp- 
notic state was induced easily during 
which suggestions were made for the 
patient free pain and be- 
come calm and relaxed. After the 
second treatment her pain was im- 
proved, and she required one half 
her usual amount morphine 
keep her free pain. She was 
deeply entranced the second 
attempt that there was complete loss 
the corneal reflex, loss sensa- 
tion painful stimuli, and complete 
amnesia the entire trance period. 
She was somnambulist. 


the third day, was decided 
that the diagnosis must confirmed, 
and then exploratory operation 
was indicated. Since the patient 
was physical condition, 
hypnosis was suggested the form 
anesthesia. Again the patient was 
placed deep trance. After two 
hours, when she had the 
reflex but still carried out sugges- 
tions, she was taken the operating 
room. The abdomen was prepared 
and draped, and, with other form 
analgesia anesthesia except 
hypnosis, incision in. long was 
made from the umbilicus the sym- 
physis pubis. Skin towels were 
applied, and the incision was car- 
ried down the fascia through 
in. subcutaneous fat. the 
fascia was being incised, the patient 
moved, but did not complain pain. 
With this, however, cyclopropane 
anesthesia was started, and without 
waiting the exploration was con- 
tinued. Carcinomatosis was found; 
the ovarian tumor was biopsied, and 
the incision closed. 
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Postoperatively, the patient stated 
that she had felt pain any 
time; however, she also had 
memory concerning the period 
time during which she was hypno- 
tized. 


Her physical condition then dete- 
riorated rapidly, and she died three 
days later. Since she had further 
severe pain, hypnosis was not used 
after the operation. 


Case2. Mrs. R., age 48, 
was admitted the hospital because 
tumor the size six-month 
pregnancy that filled the pelvis and 
lower abdomen. was rapidly 
growing sarcoma the uterus. The 
patient was pain. re- 
quired the assistance three people 
move her bed, for 
made the pain more acutely excru- 
ciating. She had been bedridden 
for six weeks and was anorexic and 
constipated. Consequently, she was 
depressed, frightened, and morbid. 
She suspected that she was dying 
cancer. 


With the first attempt induc- 
tion she entered deep somnambu- 
listic trance. was suggested that 
she was free pain, fear, and 
anxiety. She was told get out 
bed and walk. This she did with 
but little support. she was 
awakened and told her progress, 
seemed incredible her. Actually 
she was free pain and could move 
bed easily. She ate better than 
she had weeks and slept without 


During the next three weeks, the 
patient was kept hypnotic state 


per cent. the time, and 
she found that she could take food 
and control her bowel elimmation 
giving herself suggestions. She was 
able get out bed alone and 
walk unaided; also, she was eating 
well. She required analgesic 
agent. 


She had particular dread her 
daily trip the radiotherapy de- 
partment. Since she would stay 
trance two three hours without 
waking, she was hypnotized her 
room and told not awaken until 
she had returned from her treat- 
ment. Thereby, she had memory 
this experience and, hence, 
dread. pertinent state that 
the tumor grew rapidly spite 
radiotherapy. 


When hypnosis was discontinued, 
but the same amount of. personal 
attention the patient was main- 
tained, the patient did well for 
hours; then she would gradu- 
ally slip back into her previous con- 
dition. She would complain 
severe abdominal pain and weak- 
ness, unable get out bed, 
and have again strong fear 
dying. Then, with little five 
minutes hypnosis with appro- 
priate suggestions, she would 
awaken free pain, strong, and 
liberated from anguish. 


the end the second month, 
phonograph record was made 
from tape-recording hypnotic 
treatment the patient’s bedside 
The record was then available for 
the patient play portable 
phonograph her room. This re. 
cord, first, induced deep state 
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hypnosis, but later, the pa- 
tient memorized the 
became annoyed with it, and be- 
came less effective. Then other 
records were made for specific uses: 

induce sleep, relieve pain, 
restore calmness confidence. 
using variety records, the 
patient was maintained and re- 
quired personal hypnosis only once 
day. 


the end the third month 
hypnotic treatment, the tumor had 
the size term preg- 
nancy. The bowel was partially 
obstructed and vomiting became 
difficult control. The records 
were not effective, and the patient 
was kept trance most the 
time personal hypnosis. 
when the tumor ruptured and 
drained copious foul necrotic 
material out the vagina, the ex- 
cruciating pain was quickly re- 
lieved inducing deep trance. 
Soon after this the patient died. 


Case Mrs. was 65- 
year-old actress and 
coach, who had had radical mas- 
tectomy two years previously be- 
cause cancer the breast. She 
complained pain the occipital 
portion her head that radiated 
down both arms. Her right arm 
was weak, that she could 
longer lift glass cup. She 
could not she was inca- 
pacitated the pain that she 
could not teach. Roentgen-ray 
examination disclosed that she had 
metastatic lesions the cervical 
vertebrae, ribs, ischium, and right 
femur. 


given the cervical region without 
relief pain. 

Over period two weeks the 
patient was hypnotized ten times. 
She entered the somnambulistic 
stage and could made anesthetic 
painful stimuli. During this 

she was able get out 

and walk unassisted. Her 
pain became less and she regained 
the use her right arm that she 
could lift pitcher filled with water 
and could write. She regained her 
courage. 

When she was the hospital she 
used record help her night. 
the end this time she returned 
her studio and actively taught 
dramatics again. further hypno- 
therapy was used. 


One month later, however, the 
pain returned and the patient had 
readmitted the hospital. 
Finally, prefrontal lobotomy was 
performed the right side the 
brain, but, when the pain continued 
unabated, fact was even more 
severe, hypnotherapy 
again. Now, five months after the 
first successful use hypnosis and 
one month after the lobotomy, the 
patient had clear sensorium and 
good memory, but was difficult 
for her concentrate. She com- 
plained severe pain her right 
thigh, where she had pathological 
fracture the femur, severe pain 
over the left side her head, and 
heaviness her face. Pain had 
become severe that she required 
morphine every four hours. 


Hypnotic techniques were used, 
but she was now very sick and debi- 
litated. She said that she wanted 
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Postoperatively, the patient stated 
that she had felt pain any 
time; however, she also had 
memory concerning the period 
time during which she was hypno- 
tized. 


Her physical condition then dete- 
riorated rapidly, and she died three 
days later. Since she had further 
severe pain, hypnosis was not used 
after the operation. 


Case2. Mrs. R., age 48, 
was admitted the hospital because 
tumor the size six-month 
pregnancy that filled the pelvis and 
lower abdomen. was rapidly 
sarcoma the uterus. The 
patient was pain. re- 
quired the assistance three people 
move her bed, for movement. 
made the pain more acutely excru- 
ciating. She had been bedridden 
for six weeks and was anorexic and 
constipated. Consequently, she was 
depressed, frightened, and morbid. 
She suspected that she was dying 
cancer. 


With the first attempt induc- 
tion she entered deep somnambu- 
listic trance. was suggested that 
she was free pain, fear, and 
anxiety. She was told get out 
bed and walk. This she did with 
but little support. When she was 
awakened and told her progress, 
seemed incredible her. Actually 
she was free pain and could move 
bed easily. She ate better than 
she had weeks and slept without 
medication. 


During the next three weeks, the 
patient was kept state 


per cent. the time, and 
she found that she could take food 
and control her bowel elimmation 
giving herself suggestions. She was 
able get out bed alone and 
walk unaided; also, she was eating 
well. She required analgesic 
agent. 


She had particular dread her 
daily trip the radiotherapy de- 
partment. Since she would stay 
trance two three hours without 
waking, she was hypnotized her 
room and told not awaken until 
she had returned from her treat- 
ment. Thereby, she had memory 
this experience and, hence, 
dread. pertinent state that 
the tumor grew rapidly spite 
radiotherapy. 


When hypnosis was discontinued, 
but the same amount personal 
attention the patient was main- 
tained, the patient did well for 
hours; then she would gradu- 
ally slip back into her previous con- 
dition. She would complain 
severe abdominal pain and weak- 
ness, unable get out bed, 
and have again strong fear 
dying. Then, with little five 
minutes hypnosis with appro- 
priate suggestions, she would 
awaken free pain, strong, and 
liberated from anguish. 


the end the second month, 
phonograph record was made 
from tape-recording hypnotic 
treatment the patient’s bedside 
The record was then available for 
the patient play portable 
phonograph her room. This re. 
cord, first, induced deep state 
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hypnosis, but later, the pa- 
tient memorized the words, she 
became annoyed with it, and be- 
came less effective. Then other 
records were made for specific uses: 
induce sleep, relieve pain, 
restore calmness confidence. 
using variety records, the 
patient was maintained 
quired personal hypnosis only once 
day. 


the end the third month 
hypnotic treatment, the tumor had 
grown the size term preg- 
nancy. The bowel was partially 
obstructed and vomiting became 
control. The records 
were not effective, and the patient 
was kept trance most the 
time personal hypnosis. 
when the tumor ruptured and 
drained copious foul necrotic 
material out the vagina, the ex- 
cruciating pain was quickly 
lieved inducing deep trance. 
Soon after this the patient died. 


Case Mrs. was 65- 
year-old actress and dramatic 
coach, who had had radical mas- 
tectomy two years previously be- 
cause cancer the breast. She 
complained pain the occipital 
portion her head that radiated 
down both arms. right arm 
was weak, that she could 
longer lift glass cup. She 
could not write, and she was inca- 
pacitated the pain that she 
could not teach. 
examination disclosed that she had 
metastatic lesions the cervical 
vertebrae, ribs, ischium, and right 


given the cervical region without 
relief 

Over period two weeks the 
patient was hypnotized ten times. 
She entered the somnambulistic 
stage and could made anesthetic 
painful stimuli. this 
she was able get out 
and walk unassisted. Her 
pain became less and she regained 
the use her right arm that she 
could lift pitcher filled with water 
and could write. She regained her 
courage. 

When she was the hospital she 
used record help her night. 
the end this time she returned 
her studio and actively taught 
dramatics again. further hypno- 
therapy was used. 


One month later, however, the 
pain returned and the patient had 
readmitted the hospital. 
Finally, prefrontal lobotomy was 
performed the right side the 
brain, but, when the pain continued 
unabated, fact was even more 
severe, hypnotherapy 
again. Now, five months after the 
first successful use hypnosis and 
one month after the lobotomy, the 
patient had clear sensorium and 
good memory, but was difficult 
for her concentrate. She com- 
plained severe pain her right 
thigh, where she had pathological 
fracture the femur, severe pain 
over the left side her head, and 
heaviness her face. Pain had 
become severe that she required 
morphine every four 


Hypnotic techniques were used, 
but she was now very sick and debi- 


litated. She said that she wanted 
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die and resisted suggestions. 
Also, she had had the lobo- 
tomy, concentration was difficult. 
Only medium trance could in- 
duced and that required great effort 
and time. After five long sessions 
over period eight days, there 
was subjective improvement. The 
phonograph and recordings were 
used night. Pain became less 
and appetite returned. There was 
some improvement because the 
hypnotic treatments, but was 
neither striking nor dramatic. Soon 
after this the right hip was nailed, 
her condition became rapidly worse, 
and she died. 


worthy note, first, that 
this woman who was very intelli- 
gent, independent, resourceful, and 
successful, found difficult 
dependent role. Also, 
there was certain sense perse- 
cution about her pain, which came 
spasms and which she asso- 
ciated with people coming after 
believed her present 
suffering was punishment for her 
inconsideration others during her 
life. Prefrontal lobotomy this 
patient interfered with the hypno- 
tic state because concentration was 
more difficult. 


boy who had acute myelogenous 
leukemia. was referred for 
treatment because severe pain 
coccyx, depression, apathy, and 
anorexia. was anemic and had 
responded poorly transfusions. 

This bov was interviewed and 
hypnotized six times dver period 


one week. two occasions 
was somnambulistic trance and 
the other four reached only 
medium trance. Nevertheless, his 
pain was entirely relieved while 
under hypnosis, although would 
return three hours after the 
treatment. became congenial, 
his appetite returned, and felt 
return his normal vigour. Actu- 
ally, his hemoglobin increased 1.0 
gm. during this period, although 
received transfusions, and, 
the end the week, required 
medication for pain. 


Six days after this perirectal 
abscess was discovered the cause 
the coccygeal pain and, follow- 
ing incision and drainage, there 
was continued subjective improve- 
ment. The patient left the hospi- 
tal and returned home. did 
well supportive therapy. Four 
months later, inadvertently read 
letter that disclosed him the 
lethal nature his disease. 
relapse immediately followed this 
experience, and was readmitted 
the hospital. died eight 
weeks later. Hypnotherapy was 
not used during his 


END PART 


Part follow next issue 
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Translated and Reprinted from Annales Médico—Psychologiques, No. February, 1951, kind 
permission the Author and Publishers. 


Preliminary Note the Use Human Therapy 
Methods which Provoke Type 
Inhibition 


(Comparison with Theories Expressed Pavlov his Lectures the Activity the Cerebral Cortex) 


Dr. 


This note has only modest aim, 
that giving the reflections arising 
from limited therapeutic 
investigation into comparison 
hypnotherapy with Pavlovian 
theory. Such comparisons seem 
have been quite frequent already, 
especially Eastern Europe. Read- 
ing Pavlov’s lectures carefully, there 
can doubt that drew great 
deal from the French schools’ teach- 
ings hypnosis, perhaps partly 
because the Moscow Congress 
(1897) which Bernheim was 
reporter. 

complete review would require 
recall the work very large 
number French writers from 
Liebault Janet, and 
and perhaps especially Grasset, 
who, making hypnosis multi- 
angular dissociation, appears 
merit being considered the author 
theory immediately preceding 
the Pavlovian theory cortical 
inhibition. 

Our treatment employing hyp- 
nosis recent, dating from about 
four years ago. The number 
patients treated this way was 
about July, 1951, and these, 


BACHET 


only could considered have 
had truly up-to-date treatment. 
This number, deliberately limited 
until now, has made possible rela- 
tively minute and objective observa- 
tion. There can question 
blindly applying animal findings 
humans; also have avoid that 
enthusiasm following univer- 
sally admired leader which may 
make forgetful the rigorous 
and extremely detailed example 
his method. The present excess 
seems rather reside essen- 
tially insufficiently close con- 
tact between Pavlov’s findings and 
clinical and therapeutic psychiatry, 
especially the psychiatry reaction, 
the pathology emotional shocks. 

were led take hypno- 
therapy, after considerable hesita- 
tions, the study pain 
amputees, and their treatment 
psychotherapy. These hesitations 
were due repugnance that 
time for anything appearing 
involve thaumaturgy this, 
were making, rather repeat- 
ing, least partial mistake, 
not regarding hypnotism from 
objective and physiological point 
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view. Our present belief that 
there need for any supernatural 
atmosphere: the personality can 
question giving healing medi- 
cine. Cataleptogenic psychic inhibi- 
tion should considered reflex 
therapy which the atmosphere 
plays considerable part, and 
even the starting point for reflex 
great therapeutic value, with 
future which appears promising, 
but which the drawbacks and 
fairly numerous, must clearly 
defined. 

present, therefore (July, 1951), 
can consider rather more than 
(74 exact) patients. Amputees 
form much more than half the 
total, and them must added the 
cases treated for post-thoracoplasty 
pain, certain which resemble 
amputation pains. Some various 
patients, including alcoholics, 
leptics with subintrant attacks, 
post-traumatic pain without clini- 
cally recognisable cause, some 
anxiety and coenaesthopathic states 
(to which reference will made 
later, only note that the method 
does not appear indicated 
all these cases). have 
systematically refrained from treat- 
ing any hysterical, pithiatic 
neuropathic manifestations. 

were able first all con- 
firm that, has long been believed, 
the fact being easily reduced 
slight, transient hypnotic state, 
that condition slight numb- 
ness with immobility, and catalepsy 
way indicates pathological 


condition 
bility, but physiological pheno- 
menon, between patient and 
doctor and patient and surround- 
ings, which can induced almost 
any patient the right atmosphere. 
There are exceptions, true, but 
they are very few. 

The state induced kind 
numbness with immobility and fixed 
are made; the condition lasts from 
return normal, almost always 
accompanied more less severe 
headaches, usually just 
headed feeling. 

acertain number cases, feel- 
ing seems severely blunted, 
the point not feeling the pain 
quite deep pin-prick. the other 
hand, some classic phenomena seem 
only extremely rarely appear 
spontaneously (we believed quite 
unnecessary, not say harmful, 
provoke them), and these may per- 
haps represent anomalies patho- 
logical predisposition. Among these 
complete amnesia for all that 
happened during the cataleptic 
phase. observed this pheno- 
menon only once; all other cases, 
the patient remembered perfectly. 

The same applies the provoca- 
tion during emotional crises 
reminiscences confidences. 
observed this phenomenon only once, 
without having sought it. The case 
was wanting treat- 
ment for intense, generalised, 
piercing pruritus; the first session 
produced intense emotional re- 
action, during which poured out 
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recollections atrocious occurrences 
had witnessed during his 
captivity. 

Only once have observed fit— 
classical seizure with contractures 
and convulsions accompanied 
intense vasomotor symptoms, 
amputee, whose treatment was un- 
successful. did nothing 
provoke such attacks. possible 
that their rarity due the choice 
patient whom extend this 
treatment. 

thus limit ourselves obtain- 
ing transient states numbness, for 
given purpose. This definite 
aim, always therapeutic: that is, 
with the intention reaching, 
order cure it, specific symptom, 
which extremely distressing and 
therefore, occupies important 
place the patient’s mentality; 
avoid straying into possible experi- 
ments suggestibility, the pic- 
turesque nature which might 
ravidly compromise our detailed 
scientific observation. 

brief publication like this, 
cannot consider all the connec- 
tions demonstrated Pavlov his 
lessons and the detailed reports 
animal experiments, between 
conditioned reflexes and states 
cortical inhibition, hypnotic vata- 
being the most clearly charac- 
terised form this inhibition. (1: 
addition these lectures, 
obtained information about some 
the work Pavlov’s pupils from 
references given Volgyesi (Bykov, 
Birman, Giljarovsky, Petrova, 
Magnusky, Speransky) article 
the Autumn, 1951, number 


Brit. Med. Hypnot., edited 
Dr. van Pelt.) From this work 
follows that production, modifica- 
tion and suppression this type 
reflex, the one hand, and inhibi- 
tion the other, are intimately 
related and inseparable factors. 
inhibitive atmosphere necessary 
order obtain modify such 
reflexes. 

The repeated production these 
reflexes under certain conditions 
provokes inhibitions, the intensity 
which ranges from catalepsy 
actual sleep (taking into account 
what Pavlov considers under the 
name difference temperament 
animals, different reactions exactly 
the same found man). 
problem arises here: catalepsy ob- 
tained animals Pavlov and that 
caused hypnosis man are 
identical. know, however, that 
the EEG hypnotic inhibition 
man not that sleep. Obviously, 
must remember that Pavlov did 
not have the EEG his disposal 
confirm his diagnosis sleep and 
study inhibition during sleep. 
himself greatly regretted not having 
adequate means. representing 


graphically (2: Lecture 15, 


249 Amedee Legrand edition). 
found three types state, 
clinically, man. the large 
majority cases, was described 
earlier: inhibition with catalepsy; 
the patient benumbed, sensations 
pain perhaps abolished, but 
verv small number cases the 
these are easily suggestible patients, 
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whom, however, there almost 
complete absence initial emotional 
shock due the atmosphere. one 
single case, and one only, 
observed each session the spon- 
taneous, unprovoked appearance 
inhibition which reached what 
used called somnambulistic 
sleep; the patient seemed 
asleep, but answered questions, and 
soon she recovered, she had 
completely forgotten everything. 


therefore had three patients 
studied electroencephalographically 
Mr. and Mrs. Verdeaux. 
Tracings were made while inhibi- 
tion was induced: modifications 
were observed. The same applied 
the patient with somnambulistic 
pseudo-sleep, despite the intensity 
the inhibition. this respect, 
must add that this patient, who 
presented clinically the richest 
epileptic symptomatologies, did 
also electrically; the finest series 
waves were seen develop very 
short intervals, and inhibition 
way modified these electrical mani- 
festations. 


must not forget, however, that 
this was brief hypnosis, 
minutes duration, the sitting 
these are conditions which 
are unfavourable obtaining true 
sleep. Perhaps the threshold 
catalepsy and sleep; Pavlov (p. 253) 
would say, between the motor area 
the cortex and the deeper-lying 
areas the brain. 

Consequently too early yet 
say that these EEG findings in- 
validate this idea Pavlov and 


Rojansky. 


Moreover, while hypnosis, the 
inhibition isolated groups 
cortical cells, may extend and cul- 
minate inhibition sufficient 
produce sleep identical with natural 
sleep, must admit that normal, 
everyday, customary sleep man 
arises some other way, without 
external intervention. imagine 
hypnotic inhibition sufficiently 
prolonged produce sleep: 
Pavlov says, may wonder if, for 
greater part the duration 
this sleep some characteristics might 
not remain different, distinct from 
normal sleep: for example, this in- 
hibition, though diffuse, would 
remain conditional upon 
gestions the operator; and this 
not true normal, spontaneous 
sleep. Conditioned inhibition, 
fact, even when diffuse, may keep 
its distinct characteristics for very 
long time, and fact remain 
attached the conditioning and 
never become completely lost 
identity with natural sleep. For 
example, may only respond 
suggestion from the person who 
provoked it; only end 
gestion, least for certain time, 
for the states induce, without 
further suggestion, terminate 
during the day; after whole 
night the hypnosis takes place the 
evening before the usual hour for 
sleep. Another point that pain 
following the production cata- 
leptic state often scarcely felt and 
sometimes not all; any case 
insufficient interrupt numbness, 
only interrupts temporarily and 
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slightly. Such thing cannot 
imagined normal sleep. The 
wide open these points. 

The the pathology 
provoked hypnosis must occupy 
our attention for 
time. far are concerned, 
the disadvantages hypnotism, 
which were discussed, often passion- 
ately, ten years ago, seem have 
undisputed existence. They seem 
firstly the terrain, for this deter- 
mines the reactions the atmo- 
sphere and also the intensity and 
depth the inhibition. some- 
times even more important factor, 
the conditions treatment, the 
constitution the atmosphere, the 
aims and the care the operator. 
From the clinical point view, the 
publications Séglas, Lwoff and 
Gilles Tourette indicated these 
dangers. Observation leads 
measure accurately possible 
each step, the distance separating 
the therapeutic from the pathologic 
state. quite evident that the 
conditions numbness obtained 
immediately resemble catalepsy 
described Baruk, particularly 
his study the problem will. 
The ‘difference that these 
tions are light, transient and can 
reversed few seconds. Dissocia- 
tion present temporarily, 
true; but the impression attack 
upon functional state suffering 
and discomfort should overcome the 
impression its being violated, and 
even prevent developing. 

This idea the danger has not 
only arisen from clinical experience: 


was already perfectly expressed 
two chapters Pavlov’s lectures 
which studied the persisting 
pathologic states provoked 
animals repeated study the 
circumstances, what the same 
thing, repeated processes inhibi- 
tion and disinhibition. compares 
them true experimental psychoses, 
and this regard, rightly raises the 
question reactive psychoses. 


must present the exact facts 
regarding certain forms alco- 
holism, epilepsy, coenaesthe- 
pathy, was done the case 
amputation pain. 

The rules follow are fol- 
lows: the choice ailment which 
should correspond the following 
condition—occupying prominent 
place the patient’s personality, 
whether because the intensity 
the functional manifestations 
sometimes because continual 
feeling threat existence (in 
some tuberculous cases under certain 
circumstances). Amputation pain, 
considered with Padovani, meets 
this functional indication the 
full; also meets from the 
theoretical point view, have 
adopted Professor Lhermitte’s con- 
cept. this respect, the problem 
solved. 


The second point the choice 
the patient, the study his re- 
actions and the organisation 
treatment controlled and pro- 
gressive basis, avoiding any harmful 
hypnotic shock. 


The third point begin with 
brief, light, minimal inhibitions, 
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without verbal suggestions; this 
almost always sufficient. 

Finally and especially, im- 
portant for hypnosis never 
used alone, but always conjunc- 
tion with adequate psychotherapy, 
continuous and directed towards the 
patient’s personality. 


Naturally, never leave any sus- 
picions the possibility super- 
natural mechanism. 
however, must won large 
measure and psychotherapy 
tuted apart from the sessions 
inhibition, and without any use 
suggestion, employing explanation 
and persuasion. 

Never refuse explanation 


MEDICAL HYPNOTISM 


the fact discuss with him 
extensively the effects inhibition, 
the progress the functional signs. 
For this reason there should never 
more than one two patients 
under treatment once. 

Under these pro- 
voked inhibition seems undoubtedly 
ready perform astonishing ser- 
vices some cases. Within the 
frame our investigations, 
tion only one element thera- 
peutic armamentarium which 
slowly growing, and which com- 
prises various methods some 
which have tried describe, and 
under the title psychoreflexo- 
therapy. 
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HYPNOSIS, LOVE AND PSYCHOSOMATIC 
DISORDERS 


Dr. VAN PELT 


President the British Society Medical Hypnotists 
(Author Hypnotism and the Power Within’’ 


Poets have long speculated about 
the nature love. Recent work 
hypnotherapy throws new light 
the subject. There appears 
remarkable similarity between the 
state the mind love and 
hypnosis. 

Records many cases asthma, 
migraine, insomnia, anxiety neurosis 
and allied disorders reveal that they 
have originated disturbance 
that emotional state called love. 

bashful 
frustrated Females,’’ blushing 
jealous Juliets’’ and 
reluctant feature high 
the list those suffering from 
psychosomatic disorders. 

Some the most obvious points 
similarity between love and hyp- 
nosis 

Rapport 


The person love appears in- 
different the attractions others, 
just the hypnotised subject pays 
attention only the hypnotist. 

love person easily swayed 
the opinions the loved one 
the same way that the hypnotist can 
influence his subject suggestion. 
Mental and physical changes 

Love may change the whole out- 


look person, even politics, 
religion the habits lifetime. 
well known that love can affect 
the breathing, cause blushing, pal- 
pitation and even loss appetite. 
Hypnosis can cause similar changes. 


Universal susceptibility 


Love, like hypnosis, may occur 
irrespective colour, race, age, 
religion sex. may occur sud- 
love first sight 
practically instantaneous hypnosis 
highly susceptible subject. 
the other hand may develop 
gradually, just poor subject can 
trained repeated sessions 
achieve hypnosis. 

Frangibility 

The spell both love and hyp- 
nosis can broken emotional 
shock sufficient intensity. Thus 
love can turn hatred just the 
subject can break the rapport with 
suggestion. 

All these effects and points 
similarity can explained only 
there exists common factor love 
and hypnosis. Modern research has 
stripped the veil mystery, from 
hypnosis and revealed essen- 
tially super concentration the 
mind. love there the same 
intense concentration the object 
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affection. The actual physical 
changes, such blushing palpi- 
tation are brought about through the 
action the nervous system. 

obvious, therefore, that wide- 
spread changes the organs and 
glands can expected when the 
mind disturbed any upset 
this powerful emotional state. 
speaking love generally mean 
that mixture strong affection and 
tender regard 
physical desire which occurs between 
members the opposite sex. 

The points raised, however, can 
apply equally well other forms 
love, such mother love, and can 
even explain love between members 
the same sex. 

The importance the state 
mind causing mental and physical 
illness has been 
looked the past—probably because 
many patients not tell their 
family doctors the truth—often for 
fear embarrassment. 

one patient naively explained 
when taxed with not telling his 
doctor the truth, Well, 
known him all life, play bridge 
with him and I’d have felt such 
fool telling him about love 
explained that did not mind 
telling the hypnotist because with 
hypnotism would come out any- 

Most these cases are referred 
the doctor cases insomnia, 
migraine, asthma, anxiety neurosis 
even alcoholism but detailed 
clinical ‘‘cross examination’’ reveals 
more often than not disturbance 
the love life. 

This does not mean that person 


love will necessarily develop 
neurosis, but must recognised 
gestible state akin hypnosis. 

Any idea introduced, accepted, 
likely act with the force 
hypnotic suggestion. Thus even 
coward may become hero under the 
influence love. If, however, the 
idea arouses conflict the mind, 
then neurosis may result. 
well known from the work Luria 
Russia that neurosis can 
deliberately and experimentally pro- 
duced hypnosis. important 
realise that neurosis may arise 
from accidental self hypnosis and 
is, therefore, possible for occur 
when the mind emotionally dis- 
turbed, love. 

The following cases are 


Case Mr. married man 
45, reported with asthma. 
dust work, always worse 
there. Investigation revealed, how- 
ever, that his sweater girl typist 
was the real cause his trouble. 
guilty conscience concerning his in- 
fatuation created sufficient conflict 
and nervous tension upset his 
breathing. Once had experienced 
further attacks kept them going. 

few sessions hypnosis enabled 
him take more sensible view 
things, and lose not only his asthma, 
but his infatuation. 

Mrs. suffered from 
Her sick headaches 
were always worse when her hus- 
band was away business. 
wonder—she worried 
wondering what was doing! 
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Reluctantly she admitted she felt 
neglected and jealous, while she 
suspected her husband seeking 
consolation elsewhere. The anxiety 
and nervous tension caused her head- 
aches. Hypnosis, with explanation 
and reassurance, enabled her see 
that her fears were groundless, with 
consequent relief from her head- 
aches. 


Case Mr. single man 
40, complained attacks 
history revealed that 
first time and desired get married. 
Being real mother’s how- 
ever, panicked the idea 
leaving mother and taking the 
responsibilities marriage. few 
sessions hypnosis enabled him 
make his mind, pluck his 
courage, take the plunge into matri- 
mony and lose his 


45, was alcoholic. Investigation 
revealed that had taken 
drink when his wife left him tem- 
porarily for another man during the 
war. Although she had come back, 
and they were now apparently 
happy together, admitted having 
constant feeling anxiety lest 
they should separated again. His 
excess drinking was 
subdue this anxiety. Hypnosis 
enabled him see that had 
need doubt his wife’s loyalty now, 
and that alcoholism 
the only thing which would drive 
her away again. result soon 
lost his anxiety and found easy 
give alcohol. 


Case Mrs. married woman 
about 40, complained severe 


insomnia. Examination her case 
revealed that had started when 
she had felt attracted business 
acquaintance 
Although she had long ago overcome 
this temporary infatuation, she had 
continued worry over the in- 
somnia which had provoked. The 
anxiety over this created nervous 
tension and kept the insomnia going. 
Hypnosis enabled her relax, lose 
her fear the condition, and sleep 
naturally. 

These, and many similar cases, 
show that love and the emotional 
disturbances creates often the 
starting point many psychoso- 
matic disorders. 

such cases ordinary advice 
practically useless, for literally 
goes one ear and out the other.”’ 
Everybody knows how hopeless 
argue with person love! 
Hypnosis, however, bringing 
about super concentration the 
mind, enables suggestion 
absorbed much greater extent. 
This enables the medical man 
approach these 
advantage. proper under- 
standing this subject may help 
medical men 

Prevent unsuitable marriages 
enabling those concerned dis- 
tinguish clearly between real love 
and mere infatuation. 

Safeguard marriage and 
prevent divorce the result 
arising from emotional disturbance. 

Deal with the vast army 
those who have real disease all 
—merely nerves ’’—yet who com- 
prise over per cent. any general 
practice. 
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Reprinted from The Journal General Psychology, 1947, 36, 131-138, kind permission the 
Author and Publishers. 


The Use the Rorschach Test Under Hypnosis and 
Under Sodium Amytal Military Psychiatry 


Professor WALTER WILKINS and Dr. AUSTIN ADAMS 


military psychiatry there has 
developed need for shorter, less 
expensive methods. And psychiat- 
rists, this need, have turned 
the use hypnosis; hypno- 
analysis; various kinds narco- 
therapy, such narcoanalysis and 
narcosynthesis; and briefer forms 
face-to-face 
tary clinical psychology has also 
turned shorter and less intense 
techniques, considerable litera- 
ture reveals. The present paper 
relates the use the Rorschach 
technique, one the clinician’s 
favorite projective tests, facilitated 
hypnosis sodium amytal. 

The use intravenous sodium 
amytal prenarcotic dosages 
aid the Rorschach method per- 
sonality diagnosis has been described 
Kelley, Levine, and others (6) for 
cases, more less inaccessible 
psychotics and two neurotics. The 
prenarcotic doses produce transient 
ameliorative effects, which the 
psychotics 
striking shifts frem withdrawn, 
resistive, uncodperative attitudes 
communicative, codperative, friendly 
patients gave fewer rejections 
cards, and qualitatively the re- 
sponses were less stereotyped, less 
bizarre, and permitted finer nuances 


personality description. Levine 
and others (7) have reported the 
use hypnosis with the Rorschach, 
particularly their experiment 
the induction mood changes 
through hypnosis—which changes 
were reflected the Rorschach 
results. 


The cases reported here are illus- 
trative only. have made prin- 
cipal use the Rorschach test under 
these conditions not the in- 
accessible, for these are rare 
military psychiatry, but rather 
those who might overly cautious, 
some who were fearful, and 
few who were battle 
experiences. the present time 
not possible report either group 
results even complete details 
single cases, but the accompanying 
tables will give some idea some 
the results expected. 


Our Technique 


few minutes our technique, not 
only because might seem violate 
some the rubrics Rorschach 
administration, least according 
Beck, but also because results any 
technique using drugs hypnosis 


Professor Psychology, St. Louis University. 
U.S.A. 


4 
| 
5 4 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


are patently affected 
changes routine. 


With Sodium 

The case has been seen the 
psychiatrist and some cases there 
have been psychiatric interviews 
under the influence the drug. The 
Rorschach previously 
administered normally. The 
Rorschach session goes like this: 
The psychologist explains the test- 
ing situation the usual way, say- 
ing, You remember the test 
took the other day. (b) The 
psychiatrist administers the drug—- 
the point where mental con- 
fusion apparent, the ordinary 
tests, such counting backwards, 
etc., being used. The usual dosages 
mum being grains. (c) The patient 
faces the doctor instead facing 
away from him, and the cards are 
gone through speedily possible. 
Some questions are asked during 
the administration—these relate 
location and content, but occa- 
sionally, when apparently justified, 
question aims determinants. 
The enquiry kept absolute 
minimum. (f) The patient sleeps off 
the effects the drug. (g) When the 
patient and refreshed follow- 
enquiry made, this neces- 
sary. (h) There testing the 
limits under the drug. 


Kelley and Levine (6) have em- 
phasized the necessity celerity 
administration the test, and our 
use what might appear the 


Rorschach purist streamlining, 


following their admonition. 


feel, however, that the drug’s 
are sufficient nearly all 
military cases for accurate and 
efficient administration the test. 


Under Hypnosis 


using the Rorschach test under 
hypnosis, have varied our pro- 
cedure, administering the test first 
the trance, and then awake, and 
—for most our cases—giving the 
test the usual manner, and later 
repetition under hypnosis. the 
latter. the usual procedure, the 
routine is: The test explained 
taken before. (b) The trance 
induced. (c) The test admini- 
stered, with the patient, the 
sodium administration, 
facing the doctor. and when 
necessary, the testing gently inter- 
rupted reinforce the trance state. 
(f) The patient 
awakened. (g) There some in- 
formal questioning of, and general 
conversation, with the patient. This 
has for its purpose the furtherance 
psychiatric rapport, but also 
attempts make informal check 
the depth trance induced. 


Under Hypnosis and Then Normally 


the other procedure, the one 
which the Rorschach test admini- 
stered first under hypnosis and then 
normally, proceed the follow- 
ing fashion: The test ex- 
plained the psychologist with the 
sanctioned Klopfer Beck direc- 
tions. (b) There further explana- 
tion the psychiatrist that 
probably good idea not too 
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nervous while taking the test, that 
one ought relax, etc.—gradually 
working into the hypnotic routine. 
The patient falls asleep. (c) The 
test administered speedily. (d) 
The patient admonished that 
will not remember this testing, that 
will feel fine when awakens, 
that will eager take the test 
and will enjoy the testing situation, 
and then awakened. When 
fully awake, there some in- 
formal chatting, during which 
informal questioning, which try 
make adroit, aims see what 
remembers. Then the announce- 
ment made, Now are going 
take that test were telling you 
(f) The Rorschach test 
administered, completely with full 
and testing the limits. 


far have used this latter 
method, possible control for our 
other data. For the great majority 
clinical cases, there reason 
administer the Rorschach test 
this way, but present data 
three cases for the reader’s scrutiny. 
These are cases Ma, and 
Table Noteworthy for Case 
the reduction the number 
responses the second administra- 
tion the test and increase the 
number cards rejected four. 
Parenthetically, each this man’s 
original responses occurred card 
which rejected the opposite 
adminstration. Interesting, also, 
the fact that for Case the three 
additional responses and the four 
additional responses disappeared 
under the normal administration. 


Results 

Table offered illustrate 
differences some the main 
Rorschach determinants and 
three cases the left half 
the table are cases which had the 
test under ordinary routine condi- 
tions and later date, generally 
two four days later, the test under 
sodium amytal, while the three 
the right had the test the second time 
under hypnosis. the table code 
please note that the columns headed 
show ordinary testing outcomes 
and columns headed show test out- 
comes under the drug hypnosis. 


should like comment upon 
certain features shown here. the 
total number responses: two 
the sodium amytal cases illustrate 
the increase number responses 
under the drug, when one has 
patients whose Rorschach records 
are meagre prevent valid 
interpretations. Cases and 
also show definite increase which, 
while not great, sufficient 
give one more adequate record 
work with. time all 
five these cases also reduced. 


RI+ refers the reaction times 
upon achromatic cards; RII+ refers 
reaction times chromatic cards. 
There are consistent reductions 
the second administration. 

Percentage responses Cards 
VIII, and increased five 
these illustrations. This too seems 
greater release under the drug and 
under hypnosis, which suggested 
the general increase total num- 
ber responses. The big increase 
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TABLE 


SECOND AND ADMINISTRATION 


Case Case Case 

hypnosis hypnosis hypnosis hypnosis hypnosis hypnosis 

1.5 5.5 1.5 
W:M 10/0 9/0 5/0 4/2 5/0 3/0 
0/2 2/1.5 0/5.5 2/1.5 0/2 
1/2 2/2 1/0 1/0 2/1 1/1 

3/5 7/4 4/0 4/0 7/0 2/0 


rejections the last three cards 
the initial administration, that 
the actual increase was from zero 
eight responses. 

Total number rejections, not 
only these illustrations but our 
other cases, generally reduced 
zero. The rejection Case 


this sheet Card VII, generally not 
more significant rejection. 

Manner approach has generally 
shown some changes too—and pretty 
consistently the same direction. 
normal and Dd. This shift 
seems also the direction one 
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would expect from the release shown 
increase total number 
responses and increase percen- 
tage responses the last three 
cards. 


Other changes, which not bear 
quite strongly this main point 
release, can seen and 
A%. are unable note any 
clearly consistent direction in- 
fluence the drug upon constriction 
indexes using nor stereo- 
type, but more thorough analysis 
content upon larger series cases 
may 


Other ways which the 
Rorschach record becomes more rich 
well more copious are shown 
cases which and show in- 
creases. general, Sum has 
become lower our cases, and the 
ratio sum shows this. 

The shading determinants have 
not been especially noteworthy 
our cases, even though some them 
are anxiety cases. Included this 
table line indicating the absence 
any small this particular 
sampling. This included because 
Brenman and Reichard’s com- 
ment upon the shading response 
relation the hypnotizability 
their subjects, and also because 
the significance this type re- 
sponse anxiety cases. 


The clinical diagnosis these 
cases was 


anxiety neurosis. 

gastric neurosis—anxiety. 
anxiety neurosis. 

somnambulism. 


MEDICAL HYPNOTISM 


psychoneurosis unclassified. 
hysterical amnesia. 

Ma: hysteria. 

anxiety neurosis. 

anxiety neurosis. 


Discussion 

question might raised: are 
there any indications for the prefer- 
ence sodium amytal over hypnosis 
vice versa? our opinion that 
the primary action each case—at 
least, far work with the 
Rorschach test goes—is release. 
this basis, one can 
sodium amytal when hypnosis not 
rapidly induced. But the decision 
which preferable depends not 
only the celerity release 
desired, but also the direction 
and course therapy purposed 
the psychiatrist. One the other 
may preferable depending upon 
several factors the patient’s per- 
sonality, his combat experience, etc. 

Psychiatrists have found that 
sodium amytal hypnosis useful 
certain cases for which the 
psychiatric rapport initially 
need improvement, which 
the diagnosis problematical, 
which the direction and course 
treatment still needs outlining. 
feel that these preliminary data 
suggest that using the Rorschach 
test under sodium amytal hyp- 
nosis provides useful psychological 
tool these cases, too, and 
especially the following types 
cases 


enables one procure Rorschach 
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test results, which are consistently 
corroborative clinical diagnosis, 
Kelley and Levine indicate. 


Cases where there paucity 
responses the cards. These 
cautious persons make quite 
large number cases military 
psychiatry. Under the described 
conditions these people can let them- 
selves go. 


fatigued. other words, any sort 
case for which sodium amytal, 
sodium, hypnosis 
quickly and dramatically facilitates 
meaningful psychiatric interview, 
may show different Rorschach, and 
probably will show fuller record 
responses the cards. 

Observation the psychiatrist 
the patient’s Rorschach responses 
and general reactions during the 
testing situation under amytal 
hypnosis has some cases modified 
the original clinical impression, both 
the depth and the nature 
the disease process. 

have not experimented upon 
this point, but have hunch that 
malingerers (of whom there are 
none) and suspected malingerers (of 
whom there are few) would show 
material significant the clinician. 
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HYPNOSIS 


Potent Therapy for Certain Disorders Voice 
and Speech 


Dr. JOHN LEVBARG 


the present time there 
increasing emphasis placed the 
correction voice speech 
defects colleges, universities and 
public school systems; there also 
awakening interest the subject 
the part numerous physicians, 
medical schools and hospitals. Every 
one appreciates speech medium 
for social communication. All men 
from the lowliest laborer the most 
dignified professional man admire 
and respect person possessing the 
ability express himself properly. 
fact, more often remarked 
that the speech physician 
more tonic than his medicine. Asa 
writer appropriately stated, the 
human voice the most delicately 
tuned musical instrument that God 
has created. capable culti- 
vation beyond the dreams those 
who have given thought. 
may made express every emo- 
tion the gamut human sensa- 
tion from abject misery boundless 

rule disorders the voice 
and speech mechanism are functional 
character and psychic origin. 
proper causes producing such 


disturbance before can look for 
cure. purpose this short 
article present method treat- 
ment suggested part from experi- 
ments the psychiatric department 
the New York Hospital, when 
was assocated with Dr. Blanton 
work the correction speech 
defects. Dr. Blanton, who 
psychiatrist, used mainly psycho- 
analytic treatment, but that method 
would take long period, and 
many instances the patients would 
not continue treatment. Dr. Blanton 
referring patients would 
often remark that should use 
psychotherapy the form sug- 
But possessing mainly 
musical and otolaryngologic know- 
ledge, held myself aloof for three 
years before undertook apply 
hypnosis the correction voice 
and speech defects. The present 
report the outcome experience 
gathered the course unweary- 
ing research covering period 
two years with patients the speech 
clinic the Harlem Eye and Ear 


Presented the monthly staff meeting the 
Voice and Speech Department the Harlem Eye 
and Ear Hospital, with demonstrations 
ings voice and speech defects and presentation 
cases. 
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practice. 


tional work, exercises the 
muscles auditory stimulation 


ing, increasingly applying 
hypnosis. This procedure, stated, 
has been use for years, 
and the results the 
that will interest others who are 
work correction voice 
and: speech year 
specialty the electro- 
calming 
great 

sciences and confers 
overawes witnesses its 
for 
aids destructive habits: 
purposes but expressly 
for treatment. 

Its principle 
and procedure are simple. 
However, rests with the physician 
when use it, there are 
two cases alike. The obtained 


dysfunctions, 
have been remarkable. 


this form therapy, which 


speech disorder representing various 
The 
period correction has been cut 


six months practically three 
some cases even less. Patients 
more confident, possess greater 
are more dynamic and 
able speak and express them- 


selves freely and more successfully 
with forwardness which was lack- 
ing previously. They develop 
greater emotional stability and 
become better adjusted socially. 

has been good fortune 
have this group patients 
studied number stammerers 
and stutterers with marked anxiety 
neurosis, 
choreic speech, spastic speech and 
dysphonia pubetica; the majority 
such persons suffer from variable 
symptoms, such nervousness, shy- 
ness, diffidence, embarrassment and 
fear. some persons these symp- 
toms are prominent; others they 
are mild. the beginning 
selected patients from the voice 
clinic whom thought 
might respond hypersuggestion, 
arrangements were made for 
subsequent observation intervals 
one week apart. own 
private work some patients were 
given two and others three sessions 
per week. Improvement was imme- 
manifested their mental 
and physical makeup. the first 
persons, with fewer the 
classic symptoms responded two 
sessions, but they are still under 
observation, relaxation 
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and vocal exercises for further 
flexibility their speech. For five 
patients hypersuggestion was used 
exclusively, with marked improve- 
ment. Posthypnotic suggestion was 
given assist the patients meet 
the problems life. They were 
pline and self confidence, improve 
their thoughts with and 
pleasant subjects and not 
introvertish. Mental and physical 
hygiene was not overlooked. 


heretofore mentioned, the most 
common disorders were 
stammering and stuttering. This 
found true both the voice 
and speech clinic and own 
private practice. The terms stam- 
mering and stuttering are ‘used 
interchangeably 
pathologists, but distinguish 
them from the layman’s point 
view, stammering condition 
which one cannot start, 
other words, one gets started but 
cannot stop. With either disorder 
the patient neurotically inclined, 
anxious and fearful, and the speech 
mechanism momentarily para- 
lyzed. This paralysis may due 
spasm either the throat, lips, 
glottis respiratory muscles. 
patient cannot think clearly while 
speaking another, always the 
watch for words thinks cannot 
say, speaks rapidly, feels 
rassed and self conscious and cannot 
adjust himself adequately. 
great majority this effect accom- 
panied complete somatic 
tions, tensions, spasms, twitchings, 


opinion the defect 
not beginning sounds 
this group were dysphonia 
setto voice, and hysterical aphonia, 
which total loss 
Spastic and speech were also 
considered 
motor disability great deal 


negative 
have found that sug- 
‘remembered hypnosis the art 
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presence strangers. Some have 
cold perspiration over the entire 
body, the heart beats rapidly, the 
voice falters, respiration fails them, 
and they are picture confusion. 
Hypnosis greatly instrumental 
strengthening the morale these 
victims and helping them meet 
the exigencies everyday life. 
the mind the feeling adequacy 
and equality, and all sense in- 
feriority the presence strangers 
and acquaintances must removed. 

The importance instilling 
new habit the mind such 
person essential. Everyone knows 
that every move voluntary actiou 
controlled one’s thoughts, and 
this continued nervous force makes 
definite imprints the brain tissue. 
When this nervous energy re- 
peated, lasting impressions are 
made, and thereafter the action 
practically becomes almost involun- 
tary. This agrees with Pavlov’s 
experiments conditioned reflexes 
dogs. repeatedly emphasizing 
certain action the same manner, 
lasting impression established 
the dog. 

Under hypnosis patient with 
speech disorder readily becomes 
passive and receptive, and his 
psychic resistance easily overcome. 
When the speech pathologist sug- 
gests thoughts recovery, thus 
making positive ideas penetrate the 
mind, the patient readily believes 
symptoms longer exist that 
they will disappear. One instill- 
ing faith and confidence the 
patient and reinforcing construc- 


tively the physical, mental, moral, 


social and economic status such 
person. other words, the brain 
accepts and transforms suggestions 
into reality. This belief becomes 
fixed and not easily diverted 
negative waking suggestions. 


The following cases, selected from 
the group various forms speech 
disorders, demonstrate the response 
the practical application 
hypnosis. 


Report Cases 


Case 1.—Samuel youth aged 
18, came the clinic from April 
17th until October 9th, 1937. His 
condition was diagnosed dys- 
phemia clonica, substitution 
sound and oral inactivity. went 
through elementary school un- 
classes. While his mental 
level determined the Stanford- 
Binet test was low, this was not 
believed entirely valid 
measure his true mental ability. 
His shyness, poor speech and poor 
language background have 
probably contributed make his 
score low. examination with 
tests involving mechanical ability 
did much better, being only some- 
what below average. speech 
defect was serious handicap 
eventual vocational placement. 
the second session was directed 
lie the couch and gaze fixedly 
chrome-plated pencil having 
round globe tip. was told 
think sleep and not resist the 
physician. less than three minutes 
entered the cataleptic stage, and 
then posthypnotic suggestions were 
given. was seen once week, 
and within month marked im- 
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provement speech was noted. 
Before stopped coming the 
clerk grocery store and was 
getting along splendidly. 

Case W., shipping 
clerk aged 24, stammerer, was first 
office. complained fear 
speaking before strangers. The fear 
caused severe dull headache, which 
was constant and unbearable. Under 
hypnosis the headache was relieved 
immediately. The patient received 
three treatments per week, and 
within month correction speech 
was evident. the time writing 
the patient enthusiastic, can 
speak before strangers and also 
able read before group. was 
going study for the ministry, but 
felt his speech defect 
serious handicap. now has re- 
newed ambition carry out his 
original intention, and expects 
take his studies this summer. 


Case 3.—Miss F., aged 41, 
music teacher, came office 
September 29th, 1938. Owing 
emotional shock, her voice would 
break, and she was unable sustain 
phrase but for few seconds. Her 
speech would block, crack and 
become jerky, and sometimes was 
entirely disturbed. The patient 
hypertense and easily upset. Weekly 
sessions under hypnosis inspired 
confidence and better control the 
voice. She still under care. 


Case 4.—H. M., aged 16, came 
the voice and speech clinic 
January 16th, 1937, with high- 
pitched falsetto voice. was 


nervous, shy and diffident. Physical 
examination gave negative results. 
had had deviated septum 
corrected for sinus trouble. Under 
waking suggestion the voice dropped 
one octave the first session, and 
the third session the voice was 
fuller, vibrant and man’s voice. 
Under hypnosis nervousness im- 
proved. this case visits the 
clinic were irregular, and October, 
1937, was discharged cured. 


Case 5.—S. E., aged 16, high 
aphemia. She had undergone 
severe shock the age months. 
There was marked blocking 
speech, which probably dated back 
the period shock. The girl was 
brought the clinic woman 
other than her mother. There was 
air mystery about the patient’s 
mother and the exact nature the 
shock. When questioned about it, 
defective speech 
became more marked. She had had 
tonsillectomy and wore brace for 
oral malocclusion. Other physical 
characteristics were normal. 
attitude the clinic was friendly 
yet reserved. She started coming 
the clinic February 26th, 1938, 
and makes fairly periodic visits. 
Under hypnosis, rapport was easily 
established. the time writing 
the girl still under supervision, 
and her blocking becoming less 
frequent. Her entire personality 
seems changed, and she reports 
that her work school 
and that she becoming better 
adjusted her environment. 


Case 6.—E. R., aged 18, came 
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the clinic April, 1938. She was 
referred orthopedist the 
Hospital for Joint Diseases for her 
spastic speech. When she first came 
the clinic her posture, motivation 
and speech were extremely spastic 
and awkward. She has been very 
persistent her visits the clinic, 
and the time writing her 
physical characteristics are almost 
normal. Her speech has greatly im- 
proved, her gait about normal 
and she has better control over her 
muscles. Spasticity greatly 
abolished. The girl cooperates well 
psychotherapy and under hyp- 
nosis has established almost 
normal pattern speech. She 
still under care. 


Summary 


Hypnosis potent agent 
psychotherapy. 


can used for the correction 
certain disorders voice with 
positive results. 


speech pathologist should 
physician. 


Such physician should have 
training psychiatry. 


should possess musical know- 
ledge and competent otolaryn- 
gologist. James Greene (1) 
stated, such physician should 
musically and_ psychiatrically 
trained laryngologist and one who 
will able institute compo- 
site therapy which correlates the 
psychic and somatic states into 
integrated whole, that the action 
the personality such nature 
that the patient achieves normal 
standard voice and 
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THE CONFIDENT DENTIST CAN ELIMINATE 
GAGGING 


Waking Hypnotic Suggestion 


Dr. AARON MOSS 


Gagging very troublesome 
and disturbing phenomenon with 
which all dentists are familiar. 
fraught with dread and anxiety for 
both dentist and patient. Since the 
dentist works the oral cavity, 
may responsible for poor 
results all fields dentistry. 

Need mention how certain 
patients cannot tolerate cotton rolls 
the mouth without gagging? This 
makes almost impossible work 
dry field. What about attempt- 
ing take impression gag- 
ger, place x-ray film the 

Many drugs are the market 
containing topical anesthetics the 
applied the oral mucosa the 
region soft palate. Such drugs 
sometimes help, but extreme cases 
usually fail eliminate gagging. 
some the extreme gaggers, the 
reflex set off even before 
anything inserted into the mouth. 
The hopelessness drugs alone 
this type patient obvious. 

normal, and natural 
reflex which follows the response 
irritation the mucous membrane 
the posterior wall the oro- 
pharynx. some cases, however, 
can brought with the slightest 


stimulation the membrane the 
oral cavity, particularly the soft 
palate; there are extreme cases 
which anticipation gagging will 
bring about gagging. 


Psychological Factor 

problem cases gagging, 
strong psychological factor almost 
always associated with the patient. 
That factor fear gagging, 
anticipation the part the 
patient. This type patient con- 
sciously aware this fear expec- 
tancy and, most instances, warns 
the doctor with such remarks as, 
know I’m going or, 
can’t stand anything mouth 
without 

Characteristic these patients 
the certainty; this certainty the 
imagination acts auto-sug- 
gestive type stimulus responsible 
for the gagging. 

Emile Coué established the law 
reversed which says, 
the imagination (thought) 
and the will are opposed, thought 
invariably example 
this law occurs when effort 
remember name fails, and, the 
more anxious one becomes remem- 
ber the name, the greater becomes 
the difficulty. 


Coming back your gagger, you 
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can then understand why the more 
one who expects gag tries not 
gag, the greater the certainty 
follows, therefore, that 
you can convince the gagger that 
will not gag you will have auto- 
matically eliminatec the gagging. 


However, simple this sounds, 
its success lies the dentist’s ability 
convince the patient that will 
not gag. The manner and attitude 
the dentist applying the tech- 
nic, therefore, becomes the deciding 
factor success failure. 


For example, dentist may meet 
with failure himself not con- 
vinced that the outcome will suc- 
cessful. the other hand, the 
dentist’s attitude 
tainty and confidence, failure will 
rarely result. 


Procedure 

The following procedure. 
Stand front the patient, who 
seated and looking upward into 
your face. the patient 
stare into your eyes while you return 
the steady gaze back into his eyes. 
Without any delay, request him 
take deep breath and hold while 
you count five. Tell him this has 
killed his gag reflex, but certain 
repeat the same breath-holding 


procedure and again stress that the 
gag reflex has been eliminated. 
the patient relaxes and expires his 
air before the count five, 
removes his gaze from yours, repeat 
this step. Remove your gaze from 
the patient and proceed the usual 
fashion with non-gagger. 

have had cases severe gaggers 
upon whom this technic has been 
applied and subsequently literally 
put fingers down their throats 
without the slightest sign gag- 
ging. The effect startling and 
must seen before one can get the 
full realization and satisfaction 
the phenomenon. The result 
combination cross between Coué’s 
auto-suggestion and normal hetero- 
hypnotic suggestion and, therefore, 
gestion. technic follows the 
principles outlined more detail 
the article, Waking Hypnotic 
Suggestion (by Dr. Moss), pub- 
lished the June, 1949, issue 
Dental 

necessary, since you not hypnotize 
your patient. Success depends 
the dentist’s ability emanate con- 
fidence and assurance convincing 
the patient will not cannot 
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BOOK REVIEW 


AND SUGGESTION THE 
Kartamisev, Professor the Kiev Medical 
University. language, publ.: 
Medgiz, Moscow, 1953. the series the 

Chapters follows: Preface; Connection 
between the skin and the organism; Insepara- 
bility physiological and psychic phenomena; 
Effect the central nervous system the 
course the skin diseases; Motivation word- 
therapy and methodology its application; 
Historical survey the application psycho- 
therapy, national dermatology; The role 
played psychotherapy medicamental -treat- 
ments; Treatment various dermatoses 
way suggestion: eczema, psoriasis, lichen ruber 
planus, urticaria, verruca, alopecia areata, herpes, 
pemphigus, erythema, skin gangrene, prurituses 
alterations nails, menstrual and other derma- 
toses; Methodological problems the hypno- 
therapy the treatment dermatoses; 10, 
Concluding remarks. 

mostly under the influence Pavlov that 
hypnosis turned out occult science’ into 
really scientific method (see page 122 the 
mentioned book), effects which are already 
able sustain also The circle 
problems associated with the treatment 
dermatoses way suggestion and hypnosis 
began occupy the public opinion the world 
especially the course the last years. This 
problem now the order the day. 
Jadassohn had already formerly pointed out the 
very good efficiency the treatment way 
hypnosis and suggestion associated with medica- 
ments and likewise acknowledge that 
great many cases especially dermatoses and 
even some other nosologic anomalies happens 
that only the hypnotic and suggestive treatment 
enables arrive total and lasting recoveries 
the (see page 122). Especially the 
group allergies can very successfully treated 
way hyno- and suggestive therapy (page 
not allow the patient touch the 
alterations the skin, scratch grope 
about them. But also the application certain 
colouring substances requires attention. 
analogous way also suggestion has good effect, 
e.g., make the patient believe that the 
verruca disappears. The tune the panostat, the 
pain caused faradization doubt yield good 
results: some patients become excited and chil- 
dren, nay adult persons tremble owing these 
phenomena and break out into For 
instance also the treatment verrucas way 
hypnosis and suggestion may effected 
various ways. The success warranted the 
energetic effect exerted the higher nervous 
system the patient, the gradation the 


somatic changes resulting therefrom. certain 
influence course exerted the routine 
the physician, the turn mind the patient, 
his character-type, and the effect the patient’s 
these experimental results constitute for prob- 
lems quite new and not yet fully solved. The 
question still far from being settled is: what may 
the the effect exerted the 
many varieties dermatoses way hypnosis 
and suggestion? Which are the moments must 
take into consideration order arrive through- 
out satisfactory results the treatments?’’ 
interesting example: the clinic hospital 
the patient preparatorily treated firstly the 
assistant physician, then the junior surgeon, 
the lecturer and the adjunct. stressed that 
following these treatments the professor will apply 
his most efficacious (This typical 
form the pre-hypnotic suggestions they 
have been called Albert Moll.—Remark the 
reviewer.) The effect prepared advance 
elaborately could not fail make itself felt 
(see page 123 the work quoted above). 
However cases where the patients were aware 
this preparatory tendency, the treatment was 
means successful.’’ Some years ago 
the reports read concerning this question were 
rather only casuistic character, whereas for 
the time being possess already the respective 
scientific basic knowledge.’’ close exami- 
nation the possibilities treating also derma- 
toses way hypnosis and ‘suggestion, 
increasingly indicated. The general attention was 
called this point already Platonov’s publica- 
tions the year 1936 and those Kartamisev 
great many professional works 
report that efficacious influence can exerted 
the signal system’ way hypnosis and 
suggestion: and thus also the blood circu- 
lation organs. Bleeding can brought about 
and brought standstill the epidermis, also 
bleedings nose and uterus, likewise hyp- 
The author Kartamisev together with 
his collaborator Hovanskaja demonstrated 
their respective work very instructive capillary- 
microscopic and histologic illustrations called 
forth hypnoses and suggestions, stating the 
same time very important changes connected 
are enabled change the biochemical meta- 
bolism the skin and exert effect also 
the exsudative, proliferation and alteration pro- 
cesses the skin. However now (we quote 
Kartamisev) did not yet embrace under 
separate collective name the so-called psychogen 
dermatoses. However arrived the 
statement that the various nerve and psychic 
illnesses various dermatoses make their appearance 
which now have been classified general 
nosologic sense, the basis the course 
taken them. From the anamasis point 
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psychic trauma the patient was hit prior the 
appearance his dermatosis. This expains the 
fact that the very same man the periodically 
returning psychic effects cause the appearance 
the very same skin (pp. 123-129). The 
question whether connection with the psychic 
noxa the patient’s suffering dermatosis apper- 
tain the province the dermatologist 
that the psychiatrist—and this depends always 
the physician’s professional skill. rule 
the patients apply the first instance the 
dermatologist where detailed anamasis drawn 
up. The question whether the dermatologist 
measure only question professional technique 
and this can applied every physician. 
fully share Pavlov’s opinion: Medical hyp- 
nosis the real sense the word partial 
experimental sleep, strictly taken intern pro- 
cess inhibition. induce partial sleep 
way conditioned stimuluses—this constitutes 
the basis hypnotising. common knowledge 
also Pavlov’s teaching: Even the whole 
cerebral hemisphere gets under inhibition, the so- 
called watching still remain there. You 
must hypnotise starting from such watching 
points excitement!’’ Thereupon the hypno- 
tised person will follow your 


The inference draw therefrom that whatever 
may direct hypnosis upon the patient, will 
totally separated from the other activities 
the cortex. When the respective person recovers 
again the conscience, unable oppose 
this isolated stimulus, because this state the 
suggested process constitutes already together 
with the other ones one unity.’’ 

The author concludes his very instructive study 
which the essence intensely interesting for 
every medical practitioner stating that 
treating dermatoses also hypnosis and sug- 
gestion, must every respect sustain our- 
selves upon the basis Pavlov’s 

the column 110 Russian 
and western works are enumerated, dealing 
with the application the hypnotic-suggestive 

Also the present work Professor Kartamisev 
furnishes eloquent evidence the fact that the 
Pavlov-school, applying the medical hypnotic 
therapy, the suggestive active psycho-therapy 
the basis certain general indications, occupies 
the standpoint that practically all cases 
organic illnesses, the said therapy may looked 
upon one the most efficient weapons 
complex treatments. 


DR. FRANCIS (Budapest) 
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